"The virtuoso clinician is never also a genius basic investigator. It is now beyond the capability of one physician to produce a medical monograph of monumental authority. Scientists and physicians are never engaging, compelling authors." These myths are totally exploded by Philip Bromage and his monograph Epidural Analgesia.
This delightful effort assumes that clinicians want real depth of knowledge about epidural analgesia-its basic principles, how to do it properly, its hidden dangers, and especially the "tricks of the trade," which only experience can reveal. The author outlines, often in most acceptable first person style, nearly o u r entire storehouse of knowledge related to the subject. Though he delves deeply into theory, the narrative rarely bogs down and never becomes pompous. He is prompt to label opinion as such and to admit when he doesn't know.
The organization of the book is straightforward and efficient, and the indexing is superb. The illustrations are simple, yet graphically and skillfully amplify the intended meaning. The references are a joy-not only numerous and supportive but among the most up-to-date of any recent text scanned by this reviewer. The format and quality of the reproduction and binding are adequate, but not exceptional.
The only small reservation is that there was not enough space to expand the section describing surgical anes-thesia, a subject the author is well qualified to discuss. The authors discuss most of the operative procedures performed during the neonatal period and d o this quite well. Pediatric anesthesiologists will find most value in discussions about surgical technique. These discussions are clear and concise and describe many of the pitfalls that the surgeon can be caught in. The good anesthesiologist must be aware of these pitfalls and plan his anesthetic techniques so that the surgeon is aided in avoiding them.
The diagrams and photographs (all in black and white) are many; they are well done and aid the nonsurgeon even more than the surgeon in understanding the text. The first chapter is written by Dr. Jordan Waldman, Chief of Pediatric Anesthesiology at the University of Michigan Medical School, and Dr. Keith Liding of the same school. It includes a brief overview of neonatal anesthetic techniques. Because the chapter must nec-essarily be short in a book of this type, the pediatric anesthesiologist will not benefit a great deal from reading this. The chapter would be of value to the anesthesiology resident and to the surgeon who wishes to know some of the basics of neonatal anesthesia.
The book has wide margins and many blank spaces; presumably this is because of the illustrations used.
This space does tend to make the book seem bigger than it is. Actually this is advantageous to readers since it aids in making the book very easy to read and enables quick reference to specific areas.
This book should be of value as a reference book for the anesthesiologist who cares for the neonate and wishes to know more about specific operative techniques and problems in neonatal surgery.
W. F. Cant, MD
St. Paul Surgical Center St. Paul, M N BOOK REVIEWS monitoring concepts. Each chapter is followed by a discussion of the data or concept presented. There are more than 30 contributors to this easy-toread, abundantly illustrated, and very adequately referenced book.
The clinician would find the chapters on monitoring of the neuromuscular junction, the electroencephalogram, and systolic time intervals, as well as legal aspects of monitoring, the most valuable practical aspects of this book. lnvasive monitoring of the systemic or pulmonary circulations, intracranial pressure recording, temperature measurement, uses of the electrocardiogram, and blood gas interpretation are examples of techniques or concepts either not included or only briefly discussed.
Discussion of automated systems in anesthesia such as record-keeping, use of microcomputers in the operating room, and the last section of this textbook dealing with introduction of new monitoring concepts (evaluation of new inventions, patents, implications of the Medical Device Act) would be of greatest interest to the investigator who is involved in development of monitors for potential future use in patient management.
Robert K. Stoelting, MD Professor and Chairman Department of Anesthesia Indiana University School of Medicine Indianapolis, IN outlines his tactics, rejecting the use of long lists of grammatical rules. Instead he sets out to sensitize us thoroughly to certain major faults that are both ubiquitous and destructive.
The highlight of the book is chapter 3, in which King teaches through the use of skillfully chosen examples. In each case, defects are identified and an alternative is presented. Protests never focus on content, but rather on how the given material could have been presented more clearly and agreeably. King deals with the verb "to be," the preposition, the conjunction, the modifier, and the pronoun. An appropriate response to his comments on the false modesty of the passive form and the blight of excess prepositions could enliven much medical prose.
The next three chapters deal with several important hurdles: getting started, creative interaction with outlines, revision, and overcoming "writers block." Extremely practical techniques are suggested. Distinctive literary quotations are used in chapter 7, to engender a sense of "style." Of particular impact are examples from Osler that demonstrate the benefits of developing a cleaner, more forceful style. An added bonus is the inclusion of a delightful essay by Gravenstein on style in medical writing. The last four chapters cover the use of dialects, special difficulties encountered in translation, the book review, and how to set up courses in medical writing.
Punctuation is never discussed: presumably King feels that errors of punctuation wreak less havoc than errors of wording. Some unusual Why Not Say It Clearly, by L. '' KingD Boston, Brown & CO., 1978, 186 have been a welcome addition.
forms (such as a capital letter following a colon) are used without comment. A discussion of this topic would pp., $5.95.
Despite this minor quibble 1 can only commend the author on his se-Undoubtedly, bad writing is the lection of issues and testify that even joint product of inadequate motiva-a single reading of this book can intion and insufficient knowledge.
duce a high level of sensitization to There is no ready cure for the former. This book, however, should help to remedy the latter. It is not a tightly structured text but rather a collection of essays, each individually well-written but quite variable in purpose and appeal. Chapter 1 is a homily on why present day medical writing is so bad, and it may deflect the less motivated reader. In the second chapter King In the past few years, there has been a dramatic increase in the number of mechanical devices in the operating room. As an inevitable consequence of this increase, there has also been an increase in the number of observed and potential hazards, whether due to equipment malfunction or misuse. Wyant's book addresses these hazards, and along with other recent books on the subject, educates us as to what mechanical complications have been described in the literature, experienced personally by the author, or communicated to him by others. The book deals almost exclusively with the structural and functional aspects of mechanical equipment. It does not describe electrical or chemical hazards; furthermore, it does not cover complications resulting from the misuse of properly functioning equipment.
Doctor Wyant is a Canadian anesthetist; and as a result, the book is oriented toward equipment commonly employed in that country. As an example, there are many references to the Magill circuit; and the reader can also learn about the hazard of the Rowbotham connector or the Cobb suction union. Despite the Canadian flavor of the book it is still of value to American readers since it also discusses equipment used in the United States and enhances our awareness of potential hazards regardless of manufacturer.
Almost all of the book was written personally by Dr. Wyant; and as a result, it has a uniform style which makes for easy, interesting reading. This reviewer was particularly pleased with the foreward written by 0. P. Dinnick since it promotes an opinion that I also share; that is, that misuse of equipment by the anesthesiologist, rather than equipment failure per se, is probably the most common explanation for anesthetic accidents. Although a knowledge of potential equipment failure is important, it is perhaps more important that we
